MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-, OEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENEED Registration District No. __-______042_,Pr|m|rv Registration District No. 1000 Registrar's No.

121}
ON THIS STUB =1 oy é
F ' m‘cg m’pﬂ'ﬂqﬁl U IUUD 2. USUAL RESIDENCE (Whyre daceased lived. If institution: Residence beforg
. COUNTY . STAT . COUNTY
. Buchanan a. STATE Mlssqupl" Y Buchanan

b. C(ZI).II-!Y {If outriide torporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TowN S5t. Joseph - - TOWN Agency Yes O Ne O

c. FULL NAME OF (If NOT in hospital, give tocation) Inside Limits d. STREET {If curside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION - S 40 1o Hospital No. 2 Yes f) Ne[J - Yes O No O
kN (l_:AMEorOF 'Df)CEASED Firsy Middle Last 4, DDAFIE Month Day Year
ype of prin
Mary Frances Stanton veans  October 11, 1963

5. SEX 6. COLOR OR RACE 7. Married [T Never Married (1 [8. DATE OF BIRTH | ¥+ AGE (fast birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

. Widowsd Divorced [ Months | Days | Hours Min,
Female White R 9-24-1871 88
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) 12, CITIZEN OF WHAT COUNTRY
dyring most of warking life, aven if retired) R
nusewifle -- Unknown U.5.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

VS 300
Rev. 4/59

admiuion)

CATE AMENDED

Jess Watkins Anna Gregory
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17~ INFORMANT Address

(N:Onu, or unlmuwn)l {If yes, give war or dates o Records - State Hospital NO ] 2

18. CAUSE OF DEATH (Enter only one Cause pe| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Broncho-pneumonig ) bver 48 hrs.

-
Z
w
=
b=
v
Q
A

Conditions, if any,] Ouet0(s) __Arteriosclerotic heart disease l vr,
which gave rise 10
above cause (a],
stating the under- !
lying couse lasl. DUE 1O (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buvt not releted 1o the terminsd PART Ml if  deceasd was  fomale wa
disease condition given in PART I (2} thare a pragnancy in lssr 90 dayr
[0 ves I O Ne l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 1L of itam 18.}
PERFORMED? O [m] [m]
YES[] NO[

20¢. TIME OF Hou Manth, Day, Yesr !
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, faciory, strest, office bidg., ete.)
NOT WHILE AT WORK (O

21. | arrended the deceased from__uJ111y 15, 1962 o 10-11-63 and (ast saw hor alive on 10-11-63

Death oc¢curred at /7 © 3 }3 5 /—Q\- m on the date stated above, and to the best of my knowledge, from the causes steted.
22a. SIGNA}’ egras or 22b. ADDRESS 22c. DATE SIGNED

State Hospital No. 2 10-11-63

T3s. BURIAL, CRE 21:: DATE 23c. NAME OF CEMETERY OR CREMATORY 23a. LOCATION (City, fown, of county} {State)
REMQ\IAi[SW

buria '10/13/1963 Agency Cemetery Agen? Mjssouri ==
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
%E-"/ "’&wmm St. Josg:lh Mo, 0d’ /% /féj % %‘é

{Licensed Embalmer’s Statemen? on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

C.;m//é_ M‘DMEDICAL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QOF

ITEM NQ.




£9- 7/ 0 o JETY

STATEMENT BY LICENSED EMBALMER

I3

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

‘ Licensed Embalmer No._ <253 §

. L . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to comply
with the above . constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




